Inter Tribal Council of Arizona, Inc.

Release Form

Date: __________________
Event:  _________________________________________
Description of Subject(s) and Material:  __________________________________________________________________________________________________________________________________________________________________________________________________
I grant the Inter Tribal Council of Arizona, Inc. (ITCA) the right to take photographs and/or video and/or record audio of me and my family.  I authorize ITCA to copyright, use, edit, alter, exhibit, distribute and/or publish the same in print, video and/or electronically and that these materials will become the property of ITCA.  I agree that ITCA may use such recordings and/or images of me with or without my name and for any lawful purpose, including such purposes as publicity, outreach, illustration, advertising and web content.

I have read and fully understand the above and am 18 years of age and competent to contract in my own name:  

Printed Name: ___________________________________________                                                                                   
Names of minors in photos or recordings:  
_______________________________________________________
_______________________________________________________
_______________________________________________________

_______________________________________________________

Address:
_______________________________________________________
_______________________________________________________

Signature:                                                                                      Date:    ___________                           
(Parent/Guardian, if individual is under 18)

